sole of his foot for four years. The skin under the arch of the foot is swollen, hard, and painful. He s ivs the first symptoms appeared after his having ridden a very long distance, using very narrow stirrup irons which compressed his foot and caused it to swell afterwards. The enlargement remained permanent, and in about twelve months the skin in five or There were no septa nor spiculae of bone in this cavity. Immediately below the shaft of the bone was eaten away, leaving but a narrow rounded neck. This was succeeded by an enlargement of the shaft, from the front of which a large concave depression had been worn away. The entire length of the shaft affected was from 4? to 5 inches. The head of the fibula with its cartilage was in its normal condition, and so was the head of the tibia and its articulating surface.
Externally the disease had run much higher up, the skiij covering the head of the fibula and part of that covering the patella and its ligament having been involved.
The leg was removed by amputation through the lower third of the thigh, and a good recovery followed.
It will be remarked that, in the first three of the cases given above, the part affected was the same in all. It would seem that the soft skin under the arch of the foot is a very favorite location for this disease. The slow advance of the lesion is well exemplified in the cases, where, after a duration respectively of four and twelve years, the disease had not affected the bones of the foot.
Jodhpur, October 16(Ji, 1874.
